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Executive Summary 
About this project. 
The Marion County public health system is a network of diverse partners, including leadership 

from the Marion County Public Health Department, and a variety of public health and safety 

professionals and community-based organizations. In this project, the public health system was 

ŘŜŦƛƴŜŘ ŀǎ άŀƭƭ ǇǳōƭƛŎΣ ǇǊƛǾŀǘŜΣ ŀƴŘ ǾƻƭǳƴǘŀǊȅ ŜƴǘƛǘƛŜǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ŜǎǎŜƴǘƛŀƭ 

ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ŀ ƧǳǊƛǎŘƛŎǘƛƻƴΦέ ! ǘƻǘŀƭ ƻŦ рф ǇŀǊǘƴŜǊǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ōȅ ǘƘŜ aŀǊƛƻƴ 

County Public Health Department as key leaders in the public health system in the county. The 

collaborative public health efforts help community members achieve and maintain an optimal 

level of wellness (http://marionhealth.org/about/).   

The Marion County public health system is an informal network, meaning that although it is not 

a formal collaborative or coalition, it is a group of government and community-based agencies 

that all provide public health services to the residents of Marion County.  In an effort to 

measure and improve the community partnerships that make up the public health system in 

Marion County, the Marion County public health system decided to conduct a network analysis 

to assess the relationships created throughout the system with PARTNER. The purpose of the 

analysis was to help identify needs, leverage resources efficiently, evaluate the strengths (and 

gaps) among organizational relationships in the community, and ensure that community 

partners in Marion County have the capacity and capability to help improve community health.  

Methods. 
To answer these research questions, the Center on Network Science conducted a Social 

Network Analysis using an online survey via the PARTNER Tool (www.partnertool.net).  

Representatives from leadership with Marion County provided feedback throughout the survey 

development process and to identify who to include in the survey.  This survey was distributed 

to organizational members of the public health system in Marion County, and these 

organizations were asked tƻ ƭƛǎǘ ŀƴŘ ŀƴǎǿŜǊ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ǘƘŜƛǊ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǎǇŜŎƛŦƛŎ 

partners and their relationships.  The survey was sent to 59 organizations with a 68% response 

rate. Those that responded reported that they collectively had 716 partnerships. In this 

analysis, the system is considered the network. More detail can be found in the Methods section 

of this report. 

 

Findings. 

Network Demographics.  In total, 59 organizations were identified as part of the Marion County 

public health system and sent the PARTNER survey to participate in the SNA. Of the 59 

organizations who received the survey, 40 organizations responded (68% response rate).  The 

40 organizations that responded described 716 unique partnerships (a partnership is defined as 

http://marionhealth.org/about/
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any two organizations and their relationship) around the Marion County public health system. 

The system represented a variety of sectors, including: 

× Organization (14 organizations) 
× Medical (13 organizations) 
× Education (11 organizations) 
× Government (9 organizations) 
× Advocacy (8 organizations) 
× Charitable (4 organizations) 

 

Network Activity.  Partners reported varying involvement in the system, with 19% having 

proactive involvement, 30% having consistent involvement, 22% having occasional 

involvement, 8% having minimal involvement, and 22% having no active involvement. 

Most of the 716 partnerships reported that they were either fully engaged with the 

organization as a partner (32%) or they were aware of how their organization could benefit 

from a partnership with the organization, and could consider the organization a steady 

partner in the their work (26%). 

The most commonly reported activities that Marion County public health system partners 

participated in were: (n=600) 

× Advocacy/awareness (75% of all respondents) 
× Attend conferences/trainings (35% of all respondents) 
× Client referrals (34% of all respondents) 

 
Partner Incentives to Participate in the Network.  The most common incentives for partners to 

participation in the work related to the public health system were exchanging info/knowledge 

(61%), bringing together diverse stakeholders (58%), and sharing resources (58%). 

Resource Contributions of Partners.  Partners reported a number of resources that they 

contribute to the Marion County public health system. The top resources selected were: (n=39) 

× Community connections (67% of partners) 
× Services for residents in Marion County (67% of partners) 
× Support & commitment to engage in systems (64% of partners) 
× Advocacy (62% of partners) 

When asked for the most important contribution to the system, partners most commonly 

stated that services for residents in Marion County (28%) was most important.  

 

Challenges for Marion County Public Health System Partners.  The most commonly 

experienced challenges reported by Marion County public health system partners include:  
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× Funding limitations (48% of partners) 
× Members are already overburdened or too busy to fully engage (41% of partners) 
× Difficult to achieve regular participation by members in meetings and other 

system activities (33% of partners) 
× There are no barriers (33% of partners) 

Perceptions of Value and Trust.  Overall, partners reported positive perceptions of trust, and 

low perceptions of value, among their Marion County public health system relationships.  As 

ƛƴŘƛŎŀǘŜŘ ƛƴ ǘƘŜ ǘŀōƭŜ ōŜƭƻǿΣ ǘƘŜ ƴŜǘǿƻǊƪΩǎ ǾŀƭǳŜ ǎŎƻǊŜǎ ŀǊŜ ōŜƭƻǿ ŀ 3 (on a scale of 1-4), which 

ƛǎ ǿƘŀǘ ƛǎ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ ŀ άƎƻƻŘέ ǎŎƻǊŜΦ ¢ƘŜǎŜ are areas that should be investigated further 

and possibly create action steps from. 

 

 

 

Network Outcomes.  When asked about whether they believe the work of the Marion County 

public health system helps the community to be more successful in doing its job, 67% of 

respondents said they άŎƻƳǇƭŜǘŜƭȅ ŀƎǊŜŜέ, 26% of respondents said they  άǎƻƳŜǿƘŀǘ ŀƎǊŜŜ" .   

The partnerships within the Marion County public health system have reached several 

outcomes, the most common being exchanging resources (39%), improving services or 

supports (38%), exchanging information and knowledge (29%), and improving an 

ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŎŀǇŀŎƛǘȅ όнт҈ύΦ  

Partners stated that the most important outcome to focus on over the next one to three years 

was to assess, plan, and develop strategies to identify and address significant health issues 

facing residents of Marion County (25%).  

Conclusion/Recommendations.  
A number of recommendations may be considered by the Marion County public health system 

to move forward as they develop a stronger cross-sector system. These include (and are 

described in more detail in chapter 3): 

1. Encourage involvement in the network, while building strategies to ask for the fewest 
required number of meetings.  

2. Explore possible incentives to participate in network activities.  
3. Consider the potential for leadership role definition in the network.  
4. Develop strategies to increase perceptions of the value of building partnerships among 

members of the Marion County public health system.  
5. Consider whether the level of activity among members is sufficient to meet the goals of the 

network.  

Whole Network Value and Trust Scores 

Overall Value Score 2.40 Overall Trust Score 3.26 

Power/Influence 2.38 Reliability 3.38 

Level of Involvement 2.59 Mission Support 3.06 

Resource Contribution 2.24 Open to Discussion 3.33 
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Project Background 

The Marion County public health system is a network of 

diverse partners, including leadership from the Marion County 

Public Health Department, and a variety of public health and 

safety professionals and community-based organizations. In 

this project, the public health system ǿŀǎ ŘŜŦƛƴŜŘ ŀǎ άŀƭƭ 

public, private, and voluntary entities that contribute to the 

delivery of essential public health services within a 

ƧǳǊƛǎŘƛŎǘƛƻƴΦέ ! ǘƻǘŀƭ ƻŦ рф ǇŀǊǘƴŜǊǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ōȅ ǘƘŜ 

Marion County Public Health Department as key leaders in the 

public health system in the county. The collaborative public 

health efforts help community members achieve and maintain 

an optimal level of wellness (http://marionhealth.org/about/).  

Methods 
In 2017, the Marion County Public Health Department asked 

the Center on Network Science at the University of Colorado 

Denver, to conduct a Social Network Analysis on the network 

of organizational partnerships that make up the public health 

system in the county. The PARTNER Tool will be used by the 

Community Health Workgroup, to address the strategic issue 

area of Community Health. The Workgroup will use the 

PARTNER Tool data to address the following questions: 

¶ What organizations are part of the Marion County public 

health system, and how are they working together? 

¶ What activities do members of the Marion County public 

health system do together? What resources are 

exchanged? 

¶ Where are the strengths that can be used to improve 
community health? 

¶ Where are the opportunities for improvement that can 
strengthen the public health system? 

¶ What kinds of outcomes have been achieved among 

organizational partnerships in Marion Countyôs public 

health system?                                                                             

To answer these questions, the Center on Network Science 

conducted a Social Network Analysis using the PARTNER Tool 

(www.partnertool.net).   

What is the Marion 

County Public 

Health System ? 

The Marion County public 

health system is an 

informal network, 

meaning that although it is 

not a formal collaborative 

or coalition, it is a group of 

government and 

community-based 

agencies that all provide 

public health services to 

the residents of Marion 

County.  In an effort to 

measure and improve the 

community partnerships 

that make up the public 

health system in Marion 

County, the Marion 

County public health 

system decided to conduct 

a network analysis to 

assess the relationships 

created throughout the 

system with PARTNER. The 

purpose of the analysis 

was to help identify needs, 

leverage resources 

efficiently, evaluate the 

strengths (and gaps) 

among organizational 

relationships in the 

community, and ensure 

that community partners 

in Marion County have the 

capacity and capability to 

help improve community 

health.  

http://marionhealth.org/about/
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What is PARTNER? 

The PARTNER tool, which includes a validated survey instrument, a data collection 

methodology, and an evaluation framework to guide analysis, was used to conduct the Falls 

Campaign Social Network Analysis.  PARTNER (Program to Analyze, Record, and Track Networks 

to Enhance Relationships-www.partnertool.net) was first funded and launched in 2008 by the 

Robert Wood Johnson Foundation as an online tool with the purpose of building the capacity of 

the public health sector to measure and monitor collaboration among organizations (Varda et 

al., 2008).  It is used by cross-sector networks to analyze how their members are connected, 

how resources are exchanged, and the levels of trust and perceived value among network 

members, and to link outcomes to the process of collaboration. PARTNER includes both a 

validated 19 question survey and an analysis tool. For more information about PARTNER go to 

www.partnertool.net.  

PARTNER Analysis Options. The PARTNER tool visualizes networks in terms of strength and 

direction of relationship, partner value attributes, and partner trust.  Our analysis of the data 

focuses on four key attributes: (1) measures of network density, degrees of centralization, and 

trust; (2) individual network 

scores include 

centrality/connectivity/ 

redundancy; (3) value in 

terms of power/influence, 

level of involvement, and 

resource contribution; and (4) 

individual trust levels in terms 

reliability, in support of 

mission, and open to 

discussion. By using the tool, 

users are able to demonstrate 

to stakeholders, partners, 

evaluators, and funders how 

their collaborative activity has 

changed over time and 

progress made in regard to 

how community members 

and organizations participate.  

Example of What We Can Learn From a Network Map 

http://www.partnertool.net/


8 
 

Chapter 1: Analysis of Organizations in the Marion County Public Health System 

In November 2017, the PARTNER survey was launched from the Center on Network Science.  

Identifying Members of the Marion County Public Health System. To conduct the SNA, the 

ŦƛǊǎǘ ǘŀǎƪ ǿŀǎ ǘƻ άōƻǳƴŘέ ǘƘŜ aŀǊƛƻƴ /ƻǳƴǘȅ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ όǊŜŦŜǊǊŜŘ ǘƻ ŀǎ ǘƘŜ άnetworkέ 

throughout this report). This task is required to determine which organizations to include in the 

SNA. Leadership from the Marion County public health system worked collaboratively to bound 

this network.  ! ǎƳŀƭƭ ǿƻǊƪƛƴƎ ǘŜŀƳ ŦǊƻƳ ǘƘŜ aŀǊƛƻƴ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘΩǎ {ǘǊŀǘŜƎƛŎ 

Planning Committee met to bound the list of respondents to use for the PARTNER Tool project. 

This working team was a cross-functional group, but staff members whose programs work 

extensively with community partners who are not local health department employees were on 

the team. The team selected community partners who were already connected to or working 

with the local health department in some way. There were other organizations considered, but 

the team settled on the 59 organizations provided for the bounded list. This same team met to 

complete the survey for the LHD. As a result, the survey was sent to 59 organizations with a 

68% response rate. Those that responded reported that they collectively had 716 partnerships.   

What Are the Organizations in the Marion County Public Health System? 

The network is made up of diverse partners from a variety of sectors (see pie chart to the right).  

The partners that were surveyed represented the following sectors: 

× Other Organization Types: 24% 

× Medical: 22% 

× Education: 19% 

× Government: 15% 

× Advocacy: 13% 

× Charitable: 7% 
wŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘ άƘƻǿ ƭƻƴƎ ƘŀǾŜ ȅƻǳ 

ōŜŜƴ ƛƴ ȅƻǳǊ Ǉƻǎƛǘƛƻƴέ ǿƛǘƘ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΚ On 

average, respondents have been in the positions 

within their organizations for 60.6 months (5.05 

years), ranging from 1 to 480 months (n=40). 

Organization Involvement in the System 

To determine the levels of involvement of the various organizations in the Marion County 

public health system, respondents were asked ά²hat is your level of involvement in the Marion 

County Public Health System?έ  While most organizations (n=11) ƘŀǾŜ άŎƻƴǎƛǎǘŜƴǘ ƛƴǾƻƭǾŜƳŜƴǘέ 

in the Marion County public health system, there was also a pretty even split between those 

that said they have proactive (n=7), occasional (n=8), and no active involvement at all (n=8).  

From these results, involvement in the public health system various quite a bit across 

organizations (See Figure 2).  

Figure 1: Groups in the Marion County Public Health System 
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Figure 2: Organization Involvement in the Marion County Public Health System (n=37) 

Roles in the Marion County 

Public Health System 

Organizations have a variety of 

roles in the Marion County public 

health system, with the majority 

of organizations serving as 

providers.  ²ƘŜƴ ŀǎƪŜŘ άWhat is 

your role in the Marion County 

tǳōƭƛŎ IŜŀƭǘƘ ǎȅǎǘŜƳΚέ responses 

included:  

¶ FQHC providing care to the  
underserved 

¶ Providing resources, services 
and information to residents (x3; e.g. 
providing education/health services) 

¶ Provider/Hospital System (x4) 

¶ Provider: Community Mental Health and 
Substance Use 

¶ Data collection and study 

¶ Planning and partnerships (x3) 

¶ Providing free and reduced services to 
residents  

¶ Serving on Boards and various 
committees 

¶ No role (x4) 

¶ Admin roles in local government agency 
(x2; e.g. local health department, 
human resources) 

¶ Funder, Convener (x2) 

¶ Provided training 

  

What are the most important activities that the Campaign wishes to 

promote (e.g. Toolbox Talks)?  Are these specific activities currently being 

completed at the desired level? 

How could the Campaign incentivize the tasks that require more time or resources for partners     to 

participate?  Or, how could the activities be adapted to make it easier for partners to participate? 

Questions to Inform Continuous Quality Improvement   

PARTNERS: Does the network have all the essential partners in the system? If not, which 
partners are missing and what can be done to recruit them to the network?  Are there any 
areas where additional/fewer partners would help to strengthen the network? 

TIME IN NETWORKS:  How long have members been a in their position in the network?  What 
is the range of months?  Is there a vast difference in the range or not much?  Does the 
network have a lot of member turnover within the partner organizations?  Do the 
organizations stay the same, but the representatives change?  Why is this the case?  

ROLES: Does the system have the best makeup of roles/positions in the network? Are some 
roles lacking in representation? 

LEVEL OF INVOLVEMENT: Is there an adequate level of involvement from the members of the 
system? If yes, what can be done to continue to foster engagement? If not, what steps can be 
taken to elicit more active involvement from members? 
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Resource Contributions  

Survey Question: Please indicate what your organization/program/department contributes to 

the Marion County Public Health System (choose as many as apply).  Public Health System is 

ŘŜŦƛƴŜŘ ŀǎ άŀƭƭ ǇǳōƭƛŎΣ ǇǊƛǾŀǘŜΣ ŀƴŘ ǾƻƭǳƴǘŀǊȅ ŜƴǘƛǘƛŜǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ŜǎǎŜƴǘƛŀƭ 

ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ŀ ƧǳǊƛǎŘƛŎǘƛƻƴΦέ   (n=39) 

The most common resources that organizations are able to ŎƻƴǘǊƛōǳǘŜ ŀǊŜ άŎƻƳƳǳƴƛǘȅ 

ŎƻƴƴŜŎǘƛƻƴǎέ ŀƴŘ άǎŜǊǾƛŎŜǎ ŦƻǊ ǊŜǎƛŘŜƴǘǎ ƛƴ aŀǊƛƻƴ /ƻǳƴǘȅέ όCƛƎǳǊŜ оύΦ ²ƘƛƭŜ ǘƘŜ ǊŜǎƻǳǊŎŜǎ ǘƘŀǘ 

ǘƘŜ ŦŜǿŜǎǘ ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŀǊŜ ŀōƭŜ ǘƻ ŎƻƴǘǊƛōǳǘŜ ŀǊŜ άŦƛǎŎŀƭ ƳŀƴŀƎŜƳŜƴǘέ ŀƴŘ άL¢κǿŜō 

resources. 

Figure 3: Resource contributions in the system. 
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OrganizationǎΩ aƻǎǘ Important Resource Contributed to the System 

Survey Question: ²Ƙŀǘ ƛǎ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴκǇǊƻƎǊŀƳκŘŜǇŀǊǘƳŜƴǘΩǎ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ 

contribution to the Marion County Public Health System?  (n=39) 

The majority of organizations selecteŘ άǎŜǊǾƛŎŜǎ ŦƻǊ ǊŜǎƛŘŜƴǘǎ ƛƴ aŀǊƛƻƴ /ƻǳƴǘȅέ ŀƴŘ άŜȄǇŜǊǘƛǎŜ 

ƛƴ ƘŜŀƭǘƘέ ŀǎ ǘƘŜƛǊ Ƴƻǎǘ ƛƳǇƻǊǘŀƴǘ Ŏƻƴtribution to the Marion County public health system 

(Table 1). 

¢ŀōƭŜ мΥ hǊƎŀƴƛȊŀǘƛƻƴǎΩ aƻǎǘ /ƻƳƳƻƴ wŜǎƻǳǊŎŜ /ƻƴǘǊƛōǳǘŜŘ ǘƻ ǘƘŜ {ȅǎǘŜƳ 

Resource # of Organizations 

Services for residents in Marion County 11 

Expertise in health 7 

Support and commitment to engage in systems building (e.g., 
developing partnerships, collective impact, shared goals) 

6 

Training and professional development opportunities 3 

Advocacy 2 

Community connections 2 

Leadership in the health field 2 

Communication/public relations technical assistance 1 

Community resources (housing, food banks, libraries, etc.) 1 

Data 1 

For a full list of resources that responding organizations said they can contribute to the Marion 

County public health system, see Appendix B.  

 

Incentives for Organizations to Participate in the Public Health System Work 

As the Marion County public health system becomes more collaborative, working across sectors 

to reach community health goals, questions about incentives to become and stay involved 

continue to rise. To better understand how members of the public health system are 

incentivized to participate in public health related goals, they were asked, άPlease indicate 

ǿƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǊŜ ƛƴŎŜƴǘƛǾŜǎ ǘƻ ȅƻǳǊ ƻǊƎŀƴƛȊŀǘƛƻƴκǇǊƻƎǊŀƳκŘŜǇŀǊǘƳŜƴǘΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ 

in work related to the public health system? (Choose all that apply)Φέ  (n=36) 

What are the most important activities that the Campaign wishes 

to promote (e.g. Toolbox Talks)?  Are these specific activities 

currently being completed at the desired level? 

How could the Campaign incentivize the tasks that require more time or resources for partners     

to participate?  Or, how could the activities be adapted to make it easier for partners to participate? 

Questions to Inform Continuous Quality Improvement   

RESOURCES: Are there any resources that are overrepresented?  What resources are 

underrepresented?  Why is that the case?  What new organizations could be added that 
could provide these resources? Are there any resources that were represented at all?  What 
steps could be taken to acquire this resource either through a new organization or an existing 

organization? Is the system properly leveraging the most important contributions 
given to the system from organizations?   
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For most organizations, the most common incentives to participation in work related to the 

ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ŀǊŜ άŜȄŎƘŀƴƎƛƴƎ ƛƴŦƻκƪƴƻǿƭŜŘƎŜΣέ άōǊƛƴƎƛƴƎ ǘƻƎŜǘƘŜǊ ŘƛǾŜǊǎŜ 

stakehƻƭŘŜǊǎΣέ ŀƴŘ άǎƘŀǊƛƴƎ ǊŜǎƻǳǊŎŜǎέ (Figure 4). On the other hand, the least common 

incentives for organizationǎ ŀǊŜ άƳŜŜǘƛƴƎ ǊŜƎǳƭŀǊƭȅέ ŀƴŘ άƘŀǾƛƴƎ ŀ ǾŀǊƛŜǘȅ ƻŦ Ŏƻmmunication 

ŎƘŀƴƴŜƭǎΦέ These findings are not uncommon for community networks. Many find value in the 

exchange of information and specifically the diversity of those ideas and knowledge exchanged. 

However, many organizations find that adding more meetings to their workload is not an 

incentive and that increasing the need for more communication can be too burdensome on 

ǘƘŜƛǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎΦ LŘŜŀƭƭȅΣ ǘƻ ƎŜǘ ǘƘŜ Ƴƻǎǘ άŎƻƭƭŀōƻǊŀǘƛǾŜ ŀŘǾŀƴǘŀƎŜέ ƻŦ ǘƘŜ ƴŜǘǿƻǊƪΣ you need 

a balance between creating avenues for information exchange among shared partners, without 

requiring too many meetings. It is recommended that organizations be given specific roles and 

asked to attend a minimal amount of meetings necessary to participate in the system. 

Figure 4: Incentives to participate in the work related to the public health system. 

 

Barriers for Organizations to Participate in the System 

In addition to questions about incentives to participate, barriers that keep organizations from 

participating are also important to determining the best methods for building a stronger public 

health system. To determine the barriers that keep organizations from participating, 

ǊŜǎǇƻƴŘŜƴǘǎ ǿŜǊŜ ŀǎƪŜŘ άPlease indicate which of the following are barriers to your 

ƻǊƎŀƴƛȊŀǘƛƻƴκǇǊƻƎǊŀƳκŘŜǇŀǊǘƳŜƴǘΩǎ ǇŀǊǘicipation/engagement in the public health system. 
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tǳōƭƛŎ IŜŀƭǘƘ {ȅǎǘŜƳ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άŀƭƭ ǇǳōƭƛŎΣ ǇǊƛǾŀǘŜΣ ŀƴŘ ǾƻƭǳƴǘŀǊȅ ŜƴǘƛǘƛŜǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ 

ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ŜǎǎŜƴǘƛŀƭ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ŀ ƧǳǊƛǎŘƛŎǘƛƻƴΦέ (n=27) 

The most common barriers for organizations ŀǊŜ άŦǳƴŘƛƴƎ ƭƛƳƛǘŀǘƛƻƴǎέ ŀƴŘ άƳŜƳōŜǊǎ ŀǊŜ 

already overburdened or too busy to fully engageέ (Figure 5). When looking at the least 

common barriers, it is apparent that few in the system think that there are leadership or trust 

issues in within the system.  This aligns with the stated incentives to participate. Having 

insufficient resources and time to participate are common barriers. Creating incentives in terms 

of any possible funding (including collaborative funding proposals) and limiting time 

commitments to participate are essential to building a sustainable and functional system. 

Figure 5: Barriers to participate in the public health system. 

 

OrganizationǎΩ tŜǊŎŜǇǘƛƻƴǎ ƻŦ Outcomes of Working Together 

Prioritizing where to devote resources for building a public health system requires buy in from 

the members of that system. To get feedback from respondents of the survey, they were asked 

ǘƻ ŀƴǎǿŜǊ ǘƘŜ ǉǳŜǎǘƛƻƴΣ ά²ƘƛŎƘ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ŀǊŜ aŀǊƛƻƴ /ƻǳƴǘȅ tǳōƭƛŎ IŜŀƭǘƘ {ȅǎǘŜƳΩǎ Ƴƻǎǘ 

important outcome to focus on over the next one to three years? (n=36). Organizations reported 
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Members are already overburdened or too busy to fully engage

Funding limitations
Barriers to Participate in the Public Health System

What are the most important activities that the Campaign wishes 

to promote (e.g. Toolbox Talks)?  Are these specific activities 

currently being completed at the desired level? 

How could the Campaign incentivize the tasks that require more time or resources for partners     

to participate?  Or, how could the activities be adapted to make it easier for partners to participate? 

Questions to Inform Continuous Quality Improvement   

Are the incentives and/or barriers consistent with your expectation for this system? 

If not, why not? If so, how can the barriers be addressed? What support does your 

system need? By looking at the top three incentives to engagement, is there 

agreement or disagreement on what is facilitating engagement?  What action steps 

can be made to continue fostering engagement?  How can engagement be facilitated 

in any other ways, not chosen or listed?  By looking at the top three barriers to 

engagement, is there agreement or disagreement on what is blocking member 

partnerships?  What action steps can be made to fix the problems to engagement? 
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that the most important outcome to focus on over the next one to three years in the Marion 

County public health sȅǎǘŜƳ ƛǎ άŀǎǎŜǎǎΣ ǇƭŀƴΣ ŀƴŘ ŘŜǾŜƭƻǇ ǎǘǊŀǘŜƎƛŜǎ ǘƻ ƛŘŜƴǘƛŦy and address 

ǎƛƎƴƛŦƛŎŀƴǘ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŦŀŎƛƴƎ ǊŜǎƛŘŜƴǘǎ ƻŦ aŀǊƛƻƴ /ƻǳƴǘȅΣ ŦƻƭƭƻǿŜŘ ōȅ άŎǊŜŀǘƛƴƎ ŀ ƳƻǊŜ 

ŎƻƻǊŘƛƴŀǘŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ŀŘŘǊŜǎǎ ŀŎŜǎ ǘƻ ǘƘŜ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅέΦ  ¢ƘŜǎŜ ǊŜǎǇƻƴǎŜǎ ǎƘƻǿ 

some agreement, however respondents varied substantially after that in terms of what they 

chose as priority outcomes. This can make it difficult to identify where to focus.   

Figure 6: Most important outcome to focus on in the next one to three years. 

 

Respondents were also asked to determine all outcomes (not just the most important outcome) 

άthat the Marion County Public Health System should include (or could potentially include): 

όŎƘƻƻǎŜ ŀƭƭ ǘƘŀǘ ŀǇǇƭȅύΦέ (n=37). Organizationǎ ŀƎǊŜŜŘ Ƴƻǎǘ ƻƴ άŀǎǎŜǎǎΣ ǇƭŀƴΣ ŀƴŘ ŘŜǾŜƭƻǇ 

strategies to identify and address significanǘ ƘŜŀƭǘƘ ƛǎǎǳŜǎ ŦŀŎƛƴƎ ǊŜǎƛŘŜƴǘǎ ƻŦ aŀǊƛƻƴ /ƻǳƴǘȅέ ŀǎ 

ŀƴ ƻǳǘŎƻƳŜ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳΣ ŎƭƻǎŜƭȅ ŦƻƭƭƻǿŜŘ ōȅ άŎǊŜŀǘƛƴƎ ŀ ƳƻǊŜ ŎƻƻǊŘƛƴŀǘŜŘ ŀǇǇǊƻŀŎƘ 

ǘƻ ŀŘŘǊŜǎǎ ŀŎŎŜǎǎ ǘƻ ƴŜŜŘǎ ƻŦ ǘƘŜ ŎƻƳƳǳƴƛǘȅέ ŀƴŘ άƛŘŜƴǘƛŦȅƛƴƎ ƴŜǿ ƻǇǇƻǊǘǳƴƛǘƛŜǎ Ŧor 

collaboration among partnersέ (Figure 7). 
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Figure 7: Outcomes of organizations in the public health system working together. 

 

OrganizationǎΩ tŜǊŎŜǇǘƛƻƴǎ ƻŦ {ǳŎŎŜǎǎ 

To access the general perception of how well the Marion County public health system is 

functioning, respondents were asked to respond to the statement: άI believe that the work of 

the Marion County Public Health system helps the community to be more successful in doing its 

jobέ. (n=27) 
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The majority of organizations (67%) completely agree that the work of the 

Marion County public health system helps the community to be more 

successful in doing its job (Figure 8). Three organizations selected that 

they were not sure if the system has been successful. It may be 

beneficial to have a conversation with organizations about what 

success means for this system. 

CƛƎǳǊŜ уΥ hǊƎŀƴƛȊŀǘƛƻƴΩǎ ǇŜǊŎŜǇǘƛƻƴǎ ƻf success of the Marion County public 

health system. 
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Perceptions of Success of the Marion County Public 
Health System

What are the most important activities that the Campaign 

wishes to promote (e.g. Toolbox Talks)?  Are these specific 

activities currently being completed at the desired level? 

How could the Campaign incentivize the tasks that require more time or resources for partners     

to participate?  Or, how could the activities be adapted to make it easier for partners to participate? 

Questions to Inform Continuous Quality Improvement   

Look at the level of agreement on the above question. It is not uncommon for a 
group to have varying perspectives on what it means for the group to be 
άǎǳŎŎŜǎǎŦǳƭέΦ IƻǿŜǾŜǊΣ ƛŦ ǘƘŜ ƎǊƻǳǇ Ŏŀƴƴƻǘ ŀƎǊŜŜ ƻƴ ǿƘŀǘ ǎǳŎŎŜǎǎ ƳŜŀƴǎΣ ƛǘ ƛǎ ǾŜǊȅ 
difficult to be successful.  Some people consider a group successful when they have 
good meetings and are good at sharing information. Others think of success as based 
on outcomes, regardless of whether meetings go well are not.   

At the end of a meeting, if you were asked whether the meeting was successful, how 
would you assess whether it was or was not successful? At the end of the grant year, 
if you were asked whether the past year was successful, how would you assess 
whether it was or was not successful?  What are the indicators of success and how 
can you know that your group is successful?   

93%
Agree that the MCPHS 
helps the community 
to be more successful
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Chapter 2: Organizational Network Analysis of the Marion County Public Health 

System 

Network Connectivity 

Below is a network map of the Marion County public health system (selected to show all types 

of interaction organizations have with one another) (Figure 9). The organizations reported a 

high number of interactions with one another, indicated by the lines (which represent 

relationships) among organizations. In this map the colors represent the different types of 

agencies in the public health system. The size of the node shows which organizations have the 

most number of connections (they are larger). The organizations in 

the center of the map have the most reported number of 

connections to others. There are no organizations that are isolated 

(not connected to other organizations). The following pages break 

down this map and report out on various types of activities that 

organizations reported with one another.  

Figure 9: Network map of the Marion County public health system 
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